
CALIFORNIA FORM 700 :~~~···.~1tIEJnEfn(lrF:ECONOMIC INTERESTS 
Date Received 

OffiCliil Use Omy 

fAiR POlITlCAl.. PRACTICES COMMISstON 

Mark 

1. Office, Agency, or Court 
.~------

Name of Office, Agency, or Court: 

State Legislature 
~----~--~-----~ 

Division, Board, District If appflcable: 

Senate - District 3 

Your Position: 

Senator 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s}: (Attach a separate sheet if necessary.) 

Cal EMA - CA Council Criminal Justice Agency 

Position" Member 
~~ 

2. Jurisdiction of Office (Check at least one box) 

[gJ State 

D County of 

DCity of __ 

Multi-County . __ 

D Other 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[g) Annual: The period covered is January 1, 2009, 
through December 31,2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

[J Leaving Office Date Left: __ ... _ .. __ .. L~~_ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office, 

-or-
O The period covered is ~~.-----1~_, through 

the date of leaving office. 

D Candidate Election Year 

"",/r=R PAGE 

Document 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 
... Total number of pages 7 

including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [gJ Yes - schedule attached 
Investments {Less than 10% Ownership} 

SChedule A-2 [gJ Yes - schedule attached 
Investments (10% or Greater Ownerst;ip) 

Schedule B [gJ Yes - schedule attached 
Real Property 

Schedule C [gJ Yes - schedule attached 
Income, Loans, & Business Posilions (Income Other !ha'J G'fts 
arid Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

[gJ Yes - schedule attached 

[gJ Yes - schedule attached 
Income ~ Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws olthe State 
of California that the foregoing is true and correct. 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



CALIFORNIA ~ORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Oft.Ciai Use O!~y 

fAIR POLITICAL PRACTIC~S _CQMMISSION 

58 
COVER PAGE 

A Public Document J 
Please type or p,-int If) mk 

1. Office, Agency, or Court 
Name of Office. Agency, or Court 

State Legislature 
----,-~,-,--~ 

Division, Board. District, if applicable: 

Senate - District 3 

Your POSlfion; 

... If filing for multiple positions, list additional agency(ies)/ 
posftion(s): (Attach a separate sheet if necessary.) 

Agency: 

Position; 

2. Jurisdiction of Office (Check at least one box) 

(g] State 

:1 County of ______ ~ ___ ~ _________ ._. _____ . 

DCity of_~_ 

[J MUlti-County , __ _ 

Other ______ _ 

3. Type of Statement (Check at least one box) 

Assuming Office!lnitial 

00 Annual: rhe period covered is January 1, 2009, 
through Oecember 31,2009. 

-or-
o The penod covered is _______ J' .. ___ j __ , through 

December 31 2009. 

-r Leaving Offic:e Date Left- _____ j_~: __ 

(Check one) 

o The period covered is January 1, 2009, througll the 
date of leaving offic:e, 

-or-
o The period covered is ___ J __ ---1I _ _ • __ , through 

the date of leaving office. 

L...! Candidate Election Yeur: 

~:"'IDmE) DIWT!ME TELEPHONE NUMBER 

4. Schedule Summary 
... Total number of pages 

including this cover page: ___ _ 

... Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [8] Yes -- schedule attached 
{nvestments ('-D55 than 70<;:/, OWrliYSfllp) 

Schedule A-2 [8J Yes -- schedule attached 
(nvestments 11(J'f; >IT Gremel Ownership) 

Schedule 8 
Real Property 

Schedule C 

txl Yes -- schedule attached 

[&l Yes -- schedule attached 
{neome, Loans, & BusinDss P05ltioriS linCOllle &Ili'r uwn Gifts 
a!!i! Travel P(;ymems} 

Sclledule 0 
(neomo -- Gifts 

Schedule E 

!8] Yes -- schedule attached 

!Xl Yes -- schedule attached 
tncome -- Gifts -- Trave{ Payments 

-or-

[] No reportable interests on any schedule 

5. Verification 

) have used a!1 reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

FPPC Form 700 (2009{2010) 
FPPC Toll-Free Hetpline: 866!ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Senator Mark Leno 

Do not attach brokerage or financial statements. 

U.S. Bank Corporation 
Gf NE p,;I_ DE SC RIF T ~ONC ::-f:8:U:':S:lf~-f:S:S:ACTi\/iTY 

Bank 

FA~R MARKET V;\LUE 

U 52,000 - S I~,OOO 

~ S100,001 $'1,00'),000 

NATURE Of INVESTMENT 

~ S'Dck O\he, 

S,0,001 - SlDODOO 

o Pnnnership 0 Income 01 SO - $500 
o :ncame Received of $SOO 0" More !i?epcrr or; S;::hed"le C: 

IF APPLIC/,BI.F, UST D,\TE: 

-.----1-.----1 Jill .... 
ACQUiRED 

. .............I ............... ~ 
D,SPOSED 

... NAMF OF BU$INfSS eNTITY 

State of Israel 
GENERN DFSCRIPTION Dr" BUS,N[SS ACTIViTY 

Bank 

FAIR MARKET \.'AI_UF 

o 52,000 . SlO,OOO 

[J SlOD,QOl - Sl,OOO,OOO 

(g) SlO,OOl - 5100,000 

[] Over Sl,OOO,OOO 

NATURE: OF INVESTMENT B d o Slack [g] O:ner ___ ~_~~ S~~ .... ~._~ 
~f)esu'ttt'l 

PiHlnershlp 0 Incom(' of SO 5500 
o InCO'D'} Poce'verJ cf S500 or MOrl? iRt'P"" 0': :"'''',,,d,;i<! CJ 

If APPLICABLE .. LIST DATE: 

-.----1._.........J ~ 
ACQUIh1ED 

___ .. J-.-__ ~'-.-illL 
DISPOSED 

.. NAMF OF BUSINESS ENTITY 

GENERAL DeSCRIPTION OF BLJSINESS ACTIVITY 

FtdR M,\RKFT Ij,\: ur 
52,00e - 5lO.000 

S '00,001 S UJOOJ!(jO 

[] 5,0,QC', ' $100,000 

LJ Ove $1,000,00(} 

NATURE or INVESTMENT 
SID~:;". 0 OtiiB[ _~ ____ ~ .... ____ ... ---:-:-~~ .... 

IG",,([,I;;,o, 

P&nners!',p 0 I','~()me of Sfi )500 
o Income i?ecHVf![! nr 55')0 or Mon; H?Epcn un Sr;-'!0'I"Je C! 

iF ,;;::;p,ICI\131 E uSi DATE 

_ --------1._ .. ~_ j -.-illL 
I\CQUiHFD 

~._L_~~ __ J .. .Q~_~ 
fY$POSf U 

... NAME OF BUSINESS ENTITy 

GENER,'J. DESCRIPT:ON OF 8USiNESS ACTiVITY 

fAiR MAI?KET VALUE 

o S2,000 .. $10,000 

[.J S100D01 -- S1,OOfJ,OOO 

NATuRE. OF INVESTMENT 

Sieck C'lher _ 

[J SlO,OOl - SlOO,OOO 

[J Over $ 1 000,000 

o Paflnc'ship 0 income 01 $0 " 5500 
o income Reccc·ived of $500 or More (Repurt un SChNh'e Ci 

IF APPUCABIL LIST DATE: 

----1_-------1 ~ 
ACQUIRED 

... NAME OF BUSINESS ENTiTY 

GENERAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKET VAWE o $2,000 - $10,0')0 

[J S100,001 - $1,000,000 

NATURE OF iNVESTMENT 

L~ Slock 0 Oiher 

0$10,001 - S100,000 

D Olie' 51,000,000 

o PNtnf;rsh,p 0 Incon'<2 of SO 5500 
o I'Kon,p f--icc8<ved 01 5500 or MUr8 (Repo,.! 0" S','i)Edu'e C) 

iF APPLiCABI E" liST DATE: 

---.----1-----1 ~ 
ACQUIRED 

.. NAME OF BUSINESS ENTiTY 

GFNERAI_ OE$CR,PTION OF BUSINESS I\CTIVITY 

FAiR MARKET 'jAL.UE 

52,000 - S1C.OOO 

$100.001 51,000,000 

NATURE' or INVESTMENT 

10')0,001 - $100,000 

Over S 1.000,000 

SlOck D (~her ~~~~ .... 
P2[lnw<;;h!p 0 InCO'D\, Of so . S5()iJ 

o Ir;c('i'l'e Rcc(;i\i~,d of 5«00 Gr Mow !{~,,,p(\rr I'"~ S;;hHd"h, Ci 

iF APPi.lCAGLE, LIST DATE' 

___ J~~-'-.-illL 
ACO:_HRED 

, ! 09 
~............J~~_ .... 

DiSPOSED 

FPPC Form 700 (2009/2010) Sch. A·l 
FPPC Toll-Free Helpline: 866iASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

Senator Mark Leno 

... 1. BUSINESS ENTITY OR TRUST ~~ ~ ":: ~ "0~ ~ Y!~ 

Budget Signs, Inc. 
Name 

55 Brady Street, San Francisco, CA 94103 
.----~--~-~~--

CM:ck one 
[J Trust, ')0 ro 2 [8J Business Ent,\y, camp/err;;' I/le box, (hen go fO 2 

GENt:RAl DESCRIPTION OF BUSINfSS ACTiVITY 

Mfg. of signs & banners 

: Ff>lR MARKET VALUE 

!o $2,000 $lO,OCO 

if ,WPUCABlE, LIST DME 

;0 $10,001 ~ 5100,000 

"L8J S100,001 - 51,000,000 
DOver S 1 -t\OO,OOO 

~~-Q3L 
ACOUIREO 

~~J.Q!L 
DiSPOSED 

NMURf OF INVESTMENT 
D Sole Propr,etorsjTp Pn rlrlcrS!1'P 

[gJ _C_o_rp __ or_at_ion. ____ _ 
, Uther 

; YOUR BUSINESS posmON _P~re:.s_j_d:.e_n_t~~~~. ___ • ___ ~ 

III> 2, IDENTifY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITY/TRUSn 

o so - $49~J 
[J $500 - $1,000 

[J $1,GOl - $10,000 

o S10,001 51CO,000 
~ O'Jf:R SlOC,QOL! 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separat/l shllfltlf ne(:flSsary) 

Am Cancer Society· Plant Construction· RMG Hdqtrs . 

Robert Fountain Designs· SF Symph.::o:..:n!,..y ____ _ 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check ono box; 

INVr:STMENT REAL PROPERTY 

Name 01 Buc;.ness El>t,ty Q£ 

Street /'ddress 0) f,ssessor s Parcr;! Number of Real Property 

D"scnptiOn n-! BUS'i18'-,\ Ac\:t;;ly IT 

CAy rJ' Othn, Prec';e toc"t:o:, 01 Rrlhl PrcPNty 

FA;R MARKET lJALIJE 

52,000 - SlQ.OOD 

IF ,-';?PlIC,\8LE, UST DATE 

S 10_001 . S 100,GOO 

S100,001 - S1,OOO,OOO 
ChH $-;,OOO,oeo 

NATURE OF INiERF:ST 
Property Ownershlp!Deed of Trust 

[J I 0:isehold ____ _ 

(,CQuiRED DISPOSED 

Steck 

Check nor ,I ,Jdd jar-,J! scr_ulu'es 'eperl!"9 ,nl!t~spnems or rea! pro;:;r;rty 
,n:, iHtflchr,d 

Comments: 

.. 1. BUSINESS ENTITY Oil TRUST 

'\ddress (Bus,ness AddrDSS Acceptable) 

Check one 
o Trust, go ro 2 o Blis;ness En;'ly, compli;(e Inr" box, !hon go 10 2 

iGENERAL DESC:RIPT!ON Of Bl!SrNt:SS ACTiviTY 

:fAIR MARKET Vt,LUE 
in $2,00Q . s-;o.ooo 

T APPUCABLE, LIST DATE 

!u $10,001 . $100,000 

,0 S100,001 ·51,00C,OOO 

iD Over $1_000,000 

'I Nf"TURE OF INVfS;-MENT 
,0 Seir-) Propnetorsh,p 0 Partnerscrp 

ACQUIR£l.; 
~~..J09 

DISPOSED 

iYOL'R Bl!SINE'SS POSITION ___ .~~ ___ ~_.~~~~~~ __ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I2 THE ENTITVITRUST) 

n SO - 5499 

[] 5500 S1.000 

0$1,001 - $10,000 

[J 510.001 S100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (a""cll a sep~raU! shell! jf necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD 1lY: THE 
BUSINESS ENTITY OR TRUST 

Check one box 

o iNYESTMENT D REAL PROPERTY 

~~~----~~~~~--------~~---. 

Name of Bus;ness E'ntity ill 
Street Address or Assessor'-=; Parcel Number of ReDi Property 

~~-----.--------~~~~~~-

Descnpt;o',OI BUSii,ess Activity IT 

C,ly or Other Pree's" Lou;;,on 01 f~":a; Propo,-ty 

fAIR MARKET VALUE 
52.oeJD . $1 C,OCt) 

510,001 . $100,000 

$l()O,OOI . Sl,OOO,OOO 

Over '£1,000,000 

NATURE OF INTER[ST o Property OwnershlplGeed of Trusi 

if APPllCfl.8LE, UST DATE 

ACQU.RED D,SPOSED 

L Slock [J PJrlnerSr;lp 

CI,cd ,--,ox if ildd,t,onnl schedul8~ rcport,n~1 :nv0sl~)e'1ls or reZiI proprHty 
are ;-'ttached 

FPPC Form 700 (2009/2010) Sch. A·2 
FPPC Toll~Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Senator Mark Lena 

;-~--~s~r~R~E-E~T~A~'D~D~R~E~S~S-O~R~P:R=E=C='S=-F=_:t.=O=C:A~T:'O=N='================~ .. STR[' FT i\!JORESS OR PRECiSE LOCfl'!ON 

Ff\IR fvlARKEl VALUE 
C S2.0Gn - $10,eOO 

U $10,001 S10G,OeD 

[J S-IOO,06, Sl,QOQ,OOO 

[Xl Over $1,000,00,1 

NATuRE OF INTEREST 

~ Ownership;Deed of Trusl 

lensehod ~ ____ ~~_ 
Yrs, femaIn,ng 

/lCQUIRfD 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

DiSPOSED 

o SO :,',499 o 5000 . $1,ooe [J S1,001 - SI0,QOD 

!Xi $1o_001 $100,000 OVER S100,001) 

SOURCES Of RENTA! INCOME If you own a 10%} or greater 
interest list 11'0 I'ame of eacrl lena!'! tbat is i:l single source of 

income of $10,000 or more. 

Budget Signs, MAS~~l'-KeI.ly_ Melendez 
Institute for Arts Psychotherapy - David Johnson 

2120 West Raleigh_c;ourt_~~~ ____ ~ ________ _ 
CITY 

FfJdP Ul'.RKE T VALUE 
[] $LOOO SolO,OOO 

o 510,001 - 5100,000 

I2Sl $100,001 . $1,000,000 

[] Over $l,OOO.Oeo 

NATURE OF iNTEREST 

Qg ONnershipfDeed of T rusl 

IF APPUCA8LE LIST DATE" 

ACQUIRED f)lSPOSED 

Easement 

iF RENTAL PROPERTY, GROSS INCOME RECEIVED 

so $499 S5GD " $1.000 $1,001 - 510,000 

!Xl S10,001 - $100,000 LJ OVER S100,000 

SOURCES OF RENTALINCOMF: If you own a 10% or greater 
;1,ler0st list tr'e !'ame of each tenant that is a single source of 

income of $10.000 or n'ore. 

Manny & Ester Lena 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Bus;ness Address Accepfahle) 

~-~~~-~-c-::-::-:c~::c------

BUSINFSS ACTIViT'" IF ANY OF LENDER 

INT[REST RATE TERM tMombsNeMSj 

o None 

HIGHESI 81\, AHCE DURiNG r~EPORT:N(; PEPlon 

;;;500 - $1,QGO 51001 - $109JO 

ovr.r~ S](IO OGO 

NAME OF lENDER~ 

!IDDRESS (Bosine!>:;; Address Acwptnblc) 

BUSINESS !ICTIVITY, IF ANy OF LENDER 

INTEREST RATE 

----_% o Nope 

H!GHf:ST 8,\IANCf DURING RF:PORT!NG PERiOD 

05500. nooo CJ $'1,001 - S1G.OOO 

[} SiC,CO, - S100.000 OvFr.: $100,000 

FPPC Form 700 (2009/2010) Sch. B 

FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Senator Mark Leno 

Nt,ME OF SOURCE OF INCOME 

State of Israel 

San Francisco, CA 
SUS,ME 55 j\CTIViTY if i'lNY, OF SOURcr 

Financial Institution 
YOUR BUSINESS PDS!T!CN 

Stock holder 
~-~'-'~~~'~--

GROSS INCOME RECE!\fED 

[8] 5500 - $1,QOO 

510,001 - $100,DOO 

o S1,001 - SlO,OlJQ 

DOVER 5100,000 

CONSIOEr~/,TION FOR WHiCH INCOME WAS RECEiVED 

Salary 

IX1 O;her Bond DJ~de~~ __ s~ __ ~~_~~ __ ~ ____ ,~~~ 
(i>e.,J:r;br) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NMv'lE OF SOURCE OF INCOME 

~.S> Bank Corp.::o.:.:ra:::t.:.:io.:.:n,-~~ ___ ~~~_ 
!\ODRESS (t3lhl-no}ss Address A~('P!abie) 

San Francisco, CA 
BUS!NESS ACTIVITy' IF p.NY, OF SCURCE 

Financial Institution 
'lOUR BUSIN[SS POSITION 

Stock Holder 

GROSS !NCOME RECEIVED 

LJ $bOO - 51.000 

[g] £.10,001 - S100,000 

051,001 - :;10,000 

U OVER 510G,000 

CONS!DERAT!ON FOR 'NH!CH iNCOME WAS R[CEIVED 

o Salary o Spouse'~ or registered dom8<,llc p\Jltner's income 

Lc;m repilymem 

o Saleo! 
iPrcpel1y. car baal, elc) 

Cnr;,lnis:;ion or 0 Renial Income, i!S1 (Oi)IJI ~Oll'Ce 01 510,000 O! Jilore 

Dividends Reinvested [g[ OlnC'r 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

Nt'IME OF LENDF R' 

r\OOr~ESS (Bos,IJOs:; Addrcs::-, Acwpl.'Jblf'j 

8USINESS ;"CTi'jITY. IF !\NY, OF I ENDER 

l,tlGHEST BALANCF DURING RfPORT!NG PE RiCO 

5500 31,O(lU 

Sl.001 . S10000 

CJ 510 001 - 5100.001--' 

eVER: 3100000 

Comments: ~_~~ ___ ~_._ 

INTEREST RATE TERM (MonlhsNears) 

.% 0 None 

SECURITY F\)R lOJoN 

LJ Pcrsondl 1 ('sde'flce 

FPPC Form 700 (2009/2010) $ch, C 
FPPC ToU·Free He!pHne: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ Ui\ME OF 50ur~CF 

i\DDI,(ESS (BUSIlh";S Address Acwplaii!l;) 

~100 0 Stree~tJ3~ljit'0100~~~cto, CA 95B14 __ ~_~ 
BUSINESS ACT'NI1Y iF ANY, OF SOINCE 

Qampa~ ___ ~ _____ ~ __ 
i)AiE lmrnfddiyyi Vli.1 LiE DESCRiPTION OF GIFTl5) 

dinner 

s 33.48 dinner 

~ NAME OF SOURcE 

CA ~i flAt gu'ui6SS ALkfANe.~ 
ADDRESS (BUSIliO:>5 Address Acceptable) 

L~~O J'U. ~ZS'O+SAe., eA 9S8j"! 
BUSiNESS ACTIVITY, IF /\NY, OF SOURCE 

(.OU~.~~~ ~~~~~~_ 
DATF lmm!ddlyy) VA., UF DESCRIPTION OF GIFTl5) 

-~~~ .. ~~~ 

~ NI\Mf OF SOURCE 

I>,DDRESS (Busincs'> Addll';ss Acr:eplflbJ0) 

----~~~-----

BUSiNESS ACTIVITY, IF ANY OF SOURCE 

~~--.~~-~--.------:c=:-=cc---:c:--::--=c:---~ 

Df~TE lmmfddiyy) 'jj\JUE DESCRIPTION OF GTTl5) 

s _~ _____ .~ __ 

Senator Mark Lena 

.. NAME OF SOURCf 

ADDRESS (Btl5rness Address Acwpiabic) 

BUSINESS !,CTIVITY IF MJY Cr -;;;OURCE 

DA7T (mil1iddfyy) Vll,LUE DESCRIPTION OF GIFT(S) 

,----

~ NAME OF SOURCE 

ADDRESS (Bllsilles:; Address Acceplable) 

---c--~------~~-----~ 

BUSINESS ACTIVITY, W ANY, OF SOURCE 

-------------~~~-~~-

DATE immlddf'lY) Vi\LUE DESCRIPTION OF G)F7(S) 

.L 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACP)ITY, iF ANY, OF SOURCE 

DESCRIPTION OF GIFT[S) 

FPPC Form 700 (2009(2010) Sch. 0 
FPPC TolI·Free Helpline: 866(ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Senator Mark Lena 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies, 

... NAME OF sourKE 

ADDRESS (BU$II1esS Address Acceptable) 

CITY AND STAlE 

BUSINESS ACTIVITY, IF ANY, OF sour":CE 

DATE (S): ------..-l~_'~_ - _----.l---.------i~_ AMT: ~. ___ ~~_ 

(if iippilr:ilbifi) 

TYPE OF PAYMENT (must check one) Gift [J Income 

... NM..,l[ or SOUf":CE 

CiTY AND STATE 

BUSINESS (,CTIViT'''', iF ANY, OF SouRCE 

DATE(S): ----.----1_-1__ ---1---1_ !'\MT: 
ill apIJi;Cdble) 

TYPE OF P/\YMEN1 {musl check one} [J Gift o lilccmo 

DESCRJPTION' __ ~~_ 

comments: NONE 

... NAME OF SOURCE" . 

ADDRESS (Business Address Accept2b1e) 

CiTY AND STATE 

BUS!NESS ACTIVITY, IF ANY, OF SOURCE 

DATElSl: __ J--.--.-..---i _____ ---.1 ___ J __ AMT: S_~.~~_~~_ 

(Ir appfl(imlP) 

TYPE Of PAYMENT: (must check om)) 0 Gift D Income 

DESCRiPTION 

... NAME OF SOURCE 

AiJDI:':ESS (Busmess Address Accep1Ilb'e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCt 

TYPE Of PAYMENT: (must check one) Gift o Inccme 

DESCRiPTION" _~~_ 

fPPC form 700 (2009/2010) Sch. E 
fPPC Toll·free Helpline: 866(ASK-fPPC www.fppc.ca.gov 


